
COUNCIL COMMUNtCATlON 
.r 

THOMAS A. PETERSON 
APPROVED 

AGENDA TITLE: Approval of Contract With Lodi MemOrial Hospiral for Community 
wellneJs/ExercisePmgrams 

MEETINGDATE: September7,lW 

PREPARED BY: Chartene Lange, Community Center Director 

RECOMMENDED ACTION: City Council to authorize the City Manager and City 
Clerk to execute Lodi Memorial Hospital Community Wellness Program contract on 
behalf of the City of Lodi. 

BACKGROUND INFORMATION: Lodi Memorial Hospital will rent the swimming pool 
at Hutchins Street Square for the purpose of conducting community wellness classes. 
Classes include arthritic exercise, i.e., "Twinges in the Hinges", "Road to Recovery" 
therapeutic exercises and "prenatal" exercise classes. (see attached contract). 

FUNDING: None required. 

Charlene J.  Lange 
Community Center Director 

CJutv 



* . 
AGREEMENT 

RENT‘ OF CITY OF LODI FACILITIES AT HUTCHINS STREET SQUARZ 
(SWIMMING POOL) FOR COMMUNITY WEUNHSSmRCISE PROGRAMS. 

THIS AGREEMENT, entered into this 1st day of October, 1994 by and bct- the 
CITY OF LODI, a municipal corporation (City), and LODI MEMORUU HOSPlTAL 

(Hapital) nhaU be as follovr: a 

WITNESSETH 

1. PREMISES. 

City hmby grants to Houpid the exclusive use of the swimming p l  at Hutchins Street Square, 
125 South Hutchins Street, Lodi, California, on Tuerdaya and Thursdays (holidays acludcd) for 
3 hours each Tuesday and TLursday at  timcr: agreeable to both the City of Lodi and Lodi 
Memorial Hospital. 
will not be used. Demised premises shall include only the swimming pool and thc adjaccnt locker 
and reatroom facilities. 

Hospital shall provide the City with 24 houn noticc (verbally) if the p l  

2. PURPOSE. 

The goal is to be used for community arellnern exercise! programs and/or hospital patients and staff 
engaged in providing rehabilitative aquatic thcrapy. Hospital staff shall have current CPR 
certibcation and be responsible for providing appropriate therapeutic exercise and nccessary 
supervision. 

3. RENT 

City shall submit an invoice to Hospital by the 5th of the month with respect to rent incurred in 
the previous month. Hospital shall pay City $?5.00 for each day of use as provided in Paragraph 
I. rent shall be paid by the 15th day of each month. If the 15th day of thc month falls on a 
holiday or weekend, m t  shall be paid on tlic following business day. 

4. TERM 

This Agreement shall commence on October 1, 1994 and expirc on OctojDer I, 1995. It may 
thereafter be r e n d  or cxtendcd on terms mutually agreeable. This agrcement may be cancelled 
at any time hy eithcr party with or arithout c a w c  lipon 3O days Mittcn noticc to the othcr party. 



5. RESPONSIBU PERSONS 

~ n y  noti- rrQuired undez thir agreement ihall be a d d d  follow: 

1. Rerponrible party fa the City d Lodi 

Ann Ateida- Hhtz 
Senior senti- Cootdinator 
H u t c h  S k t  Square 
125 S. Hutchinr St. 
lLodi,Ca 95244) 
(209) 333-6891 

2. Responmble party for Lodi Memorial HonpitaI 
Joseph Hanington 
CEO, Lodi Memorid Hospital , 

975 S. Ham Lane 
Lodi,CA 95240 
(209) 334-311 

6. INSURANCE 

Horpital is required to carry a policy O€ Comprehensive General Liability Insurance in compliance 
with all of the provisions of the "Risk Transfer Requirements for Lease or use of city of Lodi 
facilities, attached hereto as Exhibit A and incorporated herein by reference. 

7. HOLDHARMLESS 

a) Hoepita1 agrees to save indemnify and hold hamlam City from any and all claims, 
liability or damages of any kind, including attorney fees, including those brought by Hoapital or 
third parties, resulting &om operation of said wellnadaercise program, except that which 
directly results horn dangerous or defective conditions at the pool resulting Lom faiiurc of the 
City to maintain the pool and related facilitics in a reasonably safe condition. 

b) City agrees to w e ,  indemnify and hold harmlcaa Hospital from any and all liability or 
damages of any kind, including attorneys fees, including thoee brought by City of third parties, 
resulting Lorn dangerous or delcctivc conditions at the pool or related facilities existing as a result 
of the failure of reasonable safe condition. Notwithstanding other provisions of the agreement, 
Hapita1 shall not be rcquired to inswe City against claims, liability and damaga resulting from 

cawed. City acknowledges that Hospital is not responsible for the condition, maintenance 
or repair of the pool and related prcmiscs accept to UL)C them in a rcsponsiblc manner during the 
periods of use under this Agrectnen t . 



8. STATUS OF PARTIES 

No agency or employmat rehtion G intended nor created under this +ent and Horpital 
shall be deemed an indcpcnht contractor. 

IN WITNBSS WHEREOF, the partier hento have set ihcir hands the day and year first 
h e r e i n k  mentioned. 

CITY OF LODI, a municipal 
corporation 

I c:*> r Q THOMASAPETERSON 
City manager 

ATTEST: 

JENNIFER PERRIN 
City Clerk 

A p p d  a~ to Form: 

City Attorney 
.-i2’ PJ 

LODI MEMORIAL hospital 



. .  ClTY OF LODI RISK TRANSFER RHQuIReMHnrs FOR LEASB OR USB OP CSlY OF LODI FA- - 

2. Any iadiridurl p r r t y o r o a r p ( k r e i a r R c r c a l l e d ~ ) ~ ~ ~ O t b a w i r e  using CityofLodi facilities, h rapkdtoCarV8 
policy of Comprrhmb*e Ckmd Liability turuurce, and must complete I f d  rppliution or parnit, PIbCttring or rpplidaw is hmdtcd by 
the department reqmsiik fa the f d i t y .  

3. A duplicate or catificate of inrunnCe shall be delivered to Ibe City 

N m  L e r r a ~ u d ~ ~ ~ ~ m y i n s u r u K e c o v a r g e p r o v i d e d t o ~ C i t y o l L o d i ~ p r o v i d e f o r r c l a i n u p c r i o d f ~  

to UK wc of City Cyilitiu, as set fd hacih 

tanhatian of cay~(rge which is a! least amsittent with thc clainu period or statuta of limitations found in thc Catiforni. Toft C h  Act 
(California Oovt. Code < 810 d 8tq.b 

Tort C l a b  Act shall be un#cepcable. 

4. 
canccUation or rabctiat in covangc of any policy during the etTclive paid of the use of the Civs facilities. 

S. 

6. 
the fimction, the Civs k i l i t i u  will not be allowed to be utilized, and any contract or agrremart e n t d  into will become null and void. 

' .  covuagc rrqUiring thc inswed's togivc notice ofany poknhl liability duringa time period rhocta than tbat ZiMd ia the 

Each W d i d e  &lS contain dsfsctory evidacce that cmch Carrier is required to giw the City of Mi immedirte notice of the 

Each itlffpaace certificate shall state on its hcc or (u an cndorsffnent, the location of and a description of the function tha! it i t  inturinS. 

lf the City has not approved the insurance ccrtificate end appropristc application or pcrmit prior to thc commarccmcnt of any portion of 

7. provided the lcase agrraDart or contract does not prohibit a subtenant, all provisions of these rcquirmcnts shall apply to an be 
COlUUWd 8 S  8&bg t0 A t  O f  h C  w. 

3 *;-:; a. All requirements herein provided shall appear either in the body of the innUrrncc policies or as endorsements and shall specifically bind 
the inntrance carrier. 

9. 
endorsement attached to tbe insurarsCe certificate. (THE Crnt  OF LODl MUST BE NAMED THE ADDITIONAL INSURED, NOT HUTCHINS 
SIREET SQUARE, PARKS AND RECREATION, OR ANOTHER IMlIwDUAL OR DEPARTMENT). 

10. 
California, 95240). 

11. 
k l *  the follawing bnguagc 

In each ud tvaykutance. the City ofLodi must be namedas an additional insured on the face ofthe insurance cutificate was an 

The address OL the Citv of Lodi must be shown along with No. 9 above, (k, Additional Insured, City of Lodi. 221 W. Pine Street, Mi. 

In addition to the Additional Named Insured Endorsement OD Lessee's policy of insurance, said innaancc policy shall be apdor#d to 

'Such inmmnce as is a f h k !  by thc cndoiscmcnt for the Additional Inwrafs shall apply as primary insurancc. Any otha  
iannanCt mamtaimd by the City of Lodi or its officers and employees shall be ex- only and n d  contributing with the 
coinnvMcc afforded by this elvkmanent.. 

12. 
C0SUUmed or sold at the Lessee's event. Lhen liquor liability coverage 

13. 

14. 
insured m the insurmx catilicatc. not in conformance with the rcquuanents of Paragraph 3 above, the City will not acccpt the insunurcc 
catifate, and a mcckd  dficatc must be tiunished 10 the City prior to my use of City facilities. 

15. 
facilities. the City will not allow the facilities to be uscd, and any a g r m c n t  or contract entered into will become null and void. 

The combined single limits for bodily injury and propcrty damage shall not be less than S1 .OOO,OOO each occurrence. If alcohol is to be 
bc provided. 

The Policy effective date end expiration datc must coincide with and span the datc(s) of the event being insurd. 

Kthc limits of coverage u e  not the amounts specified in Section I 1  and 12 above, andor if the City is not named as an additionai 

Ifr comctcd inslnancc catificate and appropriate application M F i t  is not reccived by the City of M i  prior to Ihc usc of City 


